The review concluded that computer-tailored interventions had potential to improve health behaviours and suggest strategies that may lead to greater effectiveness of these techniques. The authors' conclusions reflect the evidence presented, but the lack of validity assessment and differences between studies make the reliability of the conclusions uncertain.
Study selection
Controlled studies of computer-tailored interventions aimed at changing health behaviours compared with a nontailored comparison group were eligible for inclusion. Computer-tailored interventions had to be provided primarily through communication channels that did not use live counsellors. Eligible studies had to report sufficient data to enable calculation of effect sizes.
In the included studies, computer-tailored interventions were aimed at smoking cessation, increased physical activity, improved dietary practices and mammography screening. Control groups included assessment only or minimal intervention (such as brochures, behavioural feedback only and no treatment). Most studies evaluated one health behaviour; some studies evaluated two or more health behaviours. Most of the included studies conducted a proactive recruitment strategy. Most interventions were delivered at home; other studies were delivered in clinics, schools and work sites. Measurement of outcomes varied widely between studies. Mean age of participants was 41.8 years. Most participants were female (70%). Most studies described nearly a quarter of recruited participants as being "non-white". Most studies were conducted in USA or Europe; other studies were conducted in Australia and New Zealand.
Two reviewers independently selected studies for inclusion.
Assessment of study quality
The authors did not conduct a formal methodological quality assessment. Some assessment of quality of reporting of data was reported.
Data extraction
Data on outcomes were extracted to enable calculation of effect sizes using Hedges g methods (small g=0.15, medium g=0.20 and large g=0.25). Minimal intervention was chosen as the reference group for effect size calculation over assessment-only control groups where possible. For longitudinal analysis, effect sizes were grouped into categories by final outcome time point from baseline with each study contributing only one effect size. Studies that did not provide sufficient information for effect size calculation were excluded.
